The Governor’s Office of Faith-Based and Community Initiatives

(GFBCI)
Alabama AmeriCorps*State 

Desk Based Monitoring Tool 
This tool is designed to conduct desk audits of the Alabama AmeriCorps*State Programs. Section I of this tool is used to assess progress and timeliness of programmatic and financial reporting, member information, performance measures and any other important changes that have occurred during the past quarter. 
In addition to the review conducted by the GFBCI, programs may be requested to complete a portion of Section II which includes one or more of the GFBCI AmeriCorps*State Risk-Based Monitoring System Modules or a portion of the Financial Self-Assessment. 

Date of Desk Audit: ______________
Program Year:_____________________

Quarter (Please check): 
#1_______
#2_______
#3_______
#4_______

Name and Title of GFBCI Staff Person Conducting Review: _______________________

Sub-Grantee Organization Name: ____________________________________________

Program Name: __________________________________________________

Grant Number: _____________________________
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Quarterly Progress Reports 

Have Progress Report(s) been submitted by the deadline? Circle 
YES 
NO 
If NO, has program requested an extension in writing (by letter, fax or e-mail)? 

Is the program tracking their approved performance measures?

Are all sections of the Progress Report complete? Circle 
YES
NO 

If NO, did program seek an extension from the GFBCI point of contact? 

Member Review 

Information verified through the AmeriCorps Portal: 

· Notification to the Corporation of a member commitment within 30 calendar days of entering into a commitment with an individual. 
· Completion of a member enrollment within 30 calendar days of the member starting service.
· Completion of changes in a member’s status within 30 calendar days after the change occurs. 
· Completion of a member’s exit within 30 calendar days of a member’s exit from the program or completion of his/her term of service. 
· This work was not completed due to a malfunction 
Note any of the items above that are out of compliance:

Has the program requested a member slot conversion during the last three months? 
Circle 
YES
NO 
If YES, did program follow the necessary steps to complete the action and did the program seek approval prior to changing the slot type? 

Has the program exited members in the last 90 days?


If yes, how many?


If yes, for compelling circumstances

What is the programs current retention rate?
Notes: 

Financial Review 
Have all reimbursement requests been received by the due date in the schedule specified in the contract?

Circle
YES
NO

If NO, did the grantee request an extension through the point of contact? 

Has the program submitted their PER in a timely manner?

Circle
YES
NO

If NO, did the grantee request an extension through the point of contact? 

Has the program submitted FSR’s by the due date in the schedule specified in the contract?

Circle
YES
NO

If NO, did the grantee request an extension through the point of contact? 

Other  

Are there any pending action items from site visits conducted during the past quarter?

Circle 
YES
NO 
If YES, provide status of pending items. 
Are there any special training needs noted during the last quarter?

Circle
YES
NO
If YES, briefly describe. 

Have any significant changes occurred with the program (staff changes, natural disaster, etc) occurred within the last quarter?
Circle
YES
NO

If YES, briefly describe. 


Organizational and Programmatic Self Assessment 

Please complete a self assessment of the Module’s indicated with an X below and attach copies of any support documents. The Modules can also be downloaded at www.ServeAlabama.gov 
____Module A - Organizational Profile: This Module reviews the organizations capacity to administer the program, general organizational information, policies and procedures, timeliness of reporting, Board structure/involvement and service sites.

____Module B – Organization’s Member Management: This Module covers organizational policy and procedure in reference to member recruitment, application, interview, member contract, discipline and general member management.   

____Module C - Individual Member File Review: This must be filled out on each member file reviewed. Module includes a review of all required elements for a member file to meet compliance with eligibility standards. 

____Module E - Performance Measure Review: Review of performance measures, how data is tracked, collected and entered into WBRS. Also how data is interpreted to make program modifications.   

____Module F - Program Development and Training Review: This Module reviews the program’s training plan for the year and assesses additional training needs.

____Module G - Inclusion Review: This Module reviews all aspects of inclusion and accessibility for individuals with disabilities including member recruitment. It also includes the program’s outreach to individuals and organizations in the community that serve individuals with disabilities.   

____Module H - Member Interview: Questionnaire developed for Member interviews to help determine the members understanding of AmeriCorps and gage the quality of their individual AmeriCorps experience. To be administered by Commission staff. 

____Module I – Stakeholder Interviewer: Questionnaire developed for Stakeholders of the AmeriCorps State program including parent organizations, project partners, beneficiary organizations and community partners. 

Financial Self Assessment 

____Module D - Financial Review: This Module reviews the fiscal capacity of the organization including match, internal controls, and documentation.

____Module J – Financial Sample of Source Document Review: This Module reviews a sample of source documents that a grantee may be requesting for reimbursement or utilizing to support match requirements. 

Please complete the section indicated with an X below and attach copies of support documents. These forms can also be downloaded at www.ServeAlabama.gov. Developed by and used with permission from Walker and Company, LLC.

____Section I

____Section II

____Section III

The GFBCI reserves the right to request additional information and support documents at any time. 

SECTION I 		     		              For GFBCI Use Only 





SECTION II                                                  Completed by Grantee 
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